FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P99000052193 ecretary of State

1. Entity Name

YOUR TAXI COMPANY 04-18-2002 90344 043 ***150.00

Principal Place of Business Mailing Address

2705 JOAN AVENUE 2705 JOAN AVENUE )

PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408

2. Principal Place of Business 3. Mailing Address l ,"”I” Nl ’l"l !Il" |Im Ilm |I”| Iﬂll Iml ”In ”III lnll "“ ’"’
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For

59—3622546 - Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name >
TERRY' ROBERT A ' Street Address-{P.O. Box Nl‘JlT‘ib-er is N—ot :Ac;ceptéble) 7 —
2705 JOAN AVENUE
PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printad name of registered agent and lite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, Effﬁic:]rpcr)raligp \ns: eriitgit:: th) s;:tis;fyéts intangible At FIIH_AE N;)\;Vo!(!]!z T:EE I?“$t;l 52.0% 10. Election Campaign Financing $5.00 May Be
.g faqm eMent ana elects 1o do so. er May 1, ee w e $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back} [ Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , [J Delete TITLE [J Change [ Addition
HAME TERRY, ROBERT A NAME
STREET ADCRESS | 600 LORI AVE.. STREET ADDRESS
_gT- o~ .6T-
CITY-ST-71P L{YNN HAVEN.-.-,‘L 32444 CITY-ST-2IP
TILE [ oelete TITLE [C] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS |~ T - ) o T I e e E
CITY-ST-2IF CITY-5T-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport T§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to execute this report astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

changed, or on an attachment wj . all ggher Y ormpoweTEd. — JQW
SIGNATURE: ___:[. /& A4, Lvéf?g [z, f/rjz} 2338277

ﬂ Date / / Daytima Phone #

WLLT A

"y

CR2E034 (9/01)



